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FEDEM’ED INSURED: JOHN M DOE

INSURANCE v °

FEDERATED LIFE
INSURANCE COMPANY
121 EAST PARK SQUARE - OWATONNA, MN 55060 - PHONE (800) 533-0472
(507) 455-5200
A STOCK COMPANY

LEVEL TERM
LIFE INSURANCE POLICY

A BRIEF DESCRIPTION OF THIS POLICY:

- This is a Level Term Life Insurance for Specified Term Period, Renewable to
Age 95 - Insurance Payable at Death of Insured Prior to End of Renewal Period

- Premiums Payable to Age 95 or Prior Death of Insured -
Premiums Will Increase After the Term Period

- Options for Payment of Proceeds
- Convertible to Permanent Insurance as Defined in Policy

- Nonparticipating

PLEASE READ YOUR POLICY CAREFULLY - This policy is a legal contract between you, the owner,

and us, Federated Life Insurance Company. We agree to pay the policy proceeds to the beneficiary upon receipt of
proof of the death of the insured and to provide other rights and benefits in accordance with the terms of this

policy.

Signed for Federated Life Insurance Company at its Home Office in Owatonna, Minnesota.

SECRETARY PRESIDENT

NOTICE OF YOUR RIGHT TO EXAMINE THIS POLICY FOR 20 DAYS - If for any reason you are not satisfied with
this policy, return it to us or our representative within 20 days after you receive it. We will then cancel this policy
and refund all premiums which you have paid. This policy will then be considered void from its start.

If you have any questions concerning this policy or if anyone suggests
that you change or replace this policy, please contact your Federated
Life marketing representative or the Home Office of the company.

LT (01-09) Policy Number: 290003 Effective: 01/01/09
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A copy of your application, added benefits you have purchased, and any added
provisions are attached at the back of the policy.

LT (01-09) Policy Number: 290003 Effective: 01/01/09



POLICY DATA PAGE

TERM LIFE TO AGE 95 LIFE INSURANCE POLICY WITH 10-YEAR LEVEL PREMIUMS

INSURED AGE SEX RISK CLASSIFICATION
JOHN M DOE 35 MALE PREFERRED PLUS

POLICY NUMBER 290003

POLICY DATE JAN 01, 2009

AMOUNT OF INSURANCE $100,000

INITIAL TERM PERIOD 10 YEARS

RENEWAL PERIOD TO AGE 94

END OF CONVERSION PERIOD JAN 01, 2019

POLICY FEE $60.00

OWNER

THE OWNER IS AS NAMED IN THE APPLICATION FOR THIS
POLICY UNLESS CHANGED BY AMENDMENT OR
ABSOLUTE ASSIGNMENT.

BENEFICIARY

THE BENEFICIARY NAMED IN THE APPLICATION FOR THIS POLICY WILL RECEIVE THE POLICY PROCEEDS UPON THE
DEATH OF THE INSURED UNLESS THE BENEFICIARY DESIGNATION HAS BEEN CHANGED BY THE OWNER.

Page 3



2. BENEFITS AND PREMIUMS

PREMIUM PAYMENT INTERVAL ELECTED

TERM LIFE TO AGE 95 (INC POL FEE)

TOTAL FIRST YEAR PREMIUM

BEGINNING

JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN

ON

o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,

2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038

AMOUNT

$100,000

PREMIUM DUE DATES AND AMOUNTS

ANNUAL

PAGE 4

FIRST
YEAR
ANNUAL
PREMIUM

290003

JOHN M DOE
MALE AGE 35

PREMIUMS
ARE
PAYABLE
UNTIL

$108.00 JAN 01, 2069

$108.00

GUARANTEED
ANNUAL
PREMIUMS

$108.00
108.00
108.00
108.00
108.00
108.00
108.00
108.00
108.00
108.00
487.00
527.00
561.00
587.00
620.00
664.00
720.00
788.00
867.00
967.00
1,079.00
1,194.00
1,306.00
1,418.00
1,5649.00
1,709.00
1,903.00
2,129.00
2,375.00
2,633.00



2. BENEFITS AND PREMIUMS (CONTINUED) 290003

JOHN M DOE
MALE AGE 35

PREMIUM DUE DATES AND AMOUNTS

PREMIUM PAYMENT INTERVAL ELECTED - ANNUAL

GUARANTEED
BEGINNING ANNUAL
ON PREMIUMS
JAN 01, 2039 2,900.00
JAN 01, 2040 3,172.00
JAN 01, 2041 3,455.00
JAN 01, 2042 3,754.00
JAN 01, 2043 4,090.00
JAN 01, 2044 4,482.00
JAN 01, 2045 4,958.00
JAN 01, 2046 5,515.00
JAN 01, 2047 6,101.00
JAN 01, 2048 6,731.00
JAN 01, 2049 7,417.00
JAN 01, 2050 8,191.00
JAN 01, 2051 9,090.00
JAN 01, 2052 10,135.00
JAN 01, 2053 11,306.00
JAN 01, 2054 12,611.00
JAN 01, 2055 14,030.00
JAN 01, 2056 15,534.00
JAN 01, 2057 17,175.00
JAN 01, 2058 19,000.00
JAN 01, 2059 21,030.00
JAN 01, 2060 23,263.00
JAN 01, 2061 25,677.00
JAN 01, 2062 28,242.00
JAN 01, 2063 30,934.00
JAN 01, 2064 33,615.00
JAN 01, 2065 36,254.00
JAN 01, 2066 39,019.00
JAN 01, 2067 41,934.00
JAN 01, 2068 45,005.00
JAN 01, 2069 POLICY TERMINATES

PAGE 4 (CONTINUED)
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DEFINITIONS

Attained Age - age of insured as of the last birthday

Beneficiary

Primary - person or entity to whom we will pay
the policy proceeds in the event of the
insured’s death

Contingent - becomes the beneficiary if the
primary beneficiary dies before the insured

Irrevocable - beneficiary whose interest cannot be
cancelled without the consent of the
irrevocable beneficiary

Commuted Value - present value of all future
benefits

Contingent Owner - becomes the owner if the owner
dies before the insured

Contest - to dispute the validity of the policy

Effective Date - the date of policy acceptance and
delivery as noted on the delivery receipt attached to
and made a part of this policy. Coverage begins on
this date.

Initial Term Period - number of years premiums will
remain level

Insured - the person named on page 3 whose life is
insured against loss

Lapse - termination of the policy due to insufficient
premium payment

Payee - person or entity who receives payment
under a benefit payment option

Policy Date - date used to determine policy years
and premium dates, as shown on page 3

Reinstate - to restore coverage after lapse

Reinstatement Date - date we approve the
reinstatement application

Representations - statements that are substantially
true

Warranties - statements that are literally true; any
breach will void the policy

We, us, our - Federated Life Insurance Company, its
agents and assigns

Written Request - a dated and witnessed request in
writing, signed by you. In some cases, we may
provide a form for you to use. We may also require
that this contract be sent in with your written
request.

You, your - the policy owner (may be other than the
insured)

LT (01-09)

Policy Number: 290003

GENERAL PROVISIONS
The Entire Contract

The entire contract is made up of:

1 this policy;

2. the attached copy of the application, delivery
receipt, and any supplemental applications or
questionnaires if endorsed upon or attached; and

3. any attached riders and endorsements.

Changes to Policy Provisions

Changes may be made only by a written
endorsement signed by one of our senior officers. No
agent or person other than one of our senior officers
has the authority to change or modify this policy or
waive any of its provisions.

We reserve the right to require this policy for
endorsement of any assignment or change.

Owner’s Rights

You control this policy during the insured’s lifetime.
Unless you assign your rights in this policy to
someone else or name an irrevocable beneficiary,
you may exercise all rights provided under this
policy without the consent of anyone else. This
includes the right to:

1. assign or surrender this policy;

2. amend or modify this policy with our consent;

3. change the owner; and

4. exercise all rights, options, and benefits
contained in this policy.

You may exercise these rights only while the insured
is alive. If you die before the insured, your rights will
automatically pass to the contingent owner. If no
contingent owner is named or survives you, your
rights will pass to your estate.

Assigning this Policy

You may assign your ownership by written request,
signed by you, and filed at our Home Office. The
assignment may be absolute (all your rights transfer
to the new owner) or collateral (rights transfer only
to the extent of the assignee’s security interest). The
change in ownership will be effective on the date the
notice of change is signed, subject to our receipt of
the notice. It will be subject to any payment made or
other action taken by us before we received the
change. We are not responsible for the validity or tax
consequences of any assignment.

Effective: 01/01/09
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Contesting this Policy

We consider all statements in any application to be
representations and not warranties. We will not use
any statement to contest this policy or defend a
claim under it if it is not in an attached copy of the
application, delivery receipt, supplemental
application, questionnaire, or in an application for
reinstatement.

We cannot contest this policy after it has been in
force for 2 years from the policy date during the
insured’s lifetime, except for nonpayment of
premium. If this policy lapses and is later reinstated,
the amount reinstated will be incontestable after it
has been in force for 2 years during the insured’s
lifetime after the reinstatement date. Any contest of a
reinstatement will be based solely on the
reinstatement application.

How Suicide is Treated

If the insured, while sane or insane, dies by suicide
within 2 years from the policy date, the death benefit
under this policy will be an amount equal to the
premiums paid.

Error in Age or Sex

If the age or sex of the insured has been incorrectly
stated, the benefits available under this policy will be
those which the premiums paid would have
purchased had the insured’s age and sex been
correctly stated.

Changes in the Law

If there are changes in the law governing your policy
or changes in taxation of benefits under your policy,
we will amend your policy to comply with these
changes to the extent allowed by law.

Nonparticipating

This policy is non-participating. You will not receive
any dividends.

BENEFICIARY

When we receive proof of the insured’s death, we
will pay the policy proceeds to the primary
beneficiary or beneficiaries named in the application.
If you have changed the beneficiary, we will pay the
policy proceeds to the beneficiary or beneficiaries
named in your last change of beneficiary form as
provided below.

If more than one beneficiary is named, the policy
proceeds will be paid in equal shares to the
beneficiaries who survive the insured, unless
otherwise provided.

LT (01-09)

Policy Number: 290003

If the Primary Beneficiary Dies

If any primary beneficiary dies before the insured,
that beneficiary’s interest will pass to any surviving
primary beneficiaries, then to the named contingent
beneficiaries, according to their respective interests,
unless otherwise provided in your beneficiary
designation.

Simultaneous Death of the Insured and Beneficiary

If a beneficiary dies within 120 hours of the insured,
we will pay policy proceeds as if that beneficiary
died before the insured, unless otherwise provided
in the beneficiary designation.

If No Beneficiary Survives

If no named beneficiary survives the insured, we will
pay the policy proceeds to you or your estate.

Beneficiary Changes

You may change the beneficiary of this policy by
written request unless you have named an
irrevocable beneficiary. If you have named an
irrevocable beneficiary, the written consent of the
irrevocable beneficiary will be required to change
the beneficiary.

Your written request will not be effective until we
record it in our home office. After we record it, the
change will take effect as of the date you signed the
request. However, if the insured dies before the
request has been so recorded, the request will not
be effective as to those policy proceeds we have
paid before your request was so recorded.

CONVERSION
Converting this Policy

This policy may be converted to a permanent policy
any time prior to the end of the conversion period
shown on page 3. No evidence of insurability is
required while this policy is in force and while no
premium is in default. The amount of insurance of
the new policy may not be more than the insurance
provided by this policy. Your choice of new policy
will be limited to any permanent individual life
insurance policy we are issuing at the time of
conversion.

The premium on the new policy will be at the rate
we are using at the time of conversion for the policy
elected at the then attained age of the insured. The
new policy will be in an equivalent premium class to
this policy. The policy date of the new policy will be
the date of conversion. The suicide and/or
incontestability period will not start over on the new
policy. Benefit riders will be included in the new
policy subject to our underwriting guidelines in effect
at that time.

A written request, signed by you, any assignee, any
irrevocable beneficiary, and this policy are required.

Effective: 01/01/09
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PREMIUMS
Where to Pay Premiums

You must pay premiums to us in advance at our
Home Office. We will give you a receipt if you
request one.

Amount and Frequency of Premium Payments

Premiums are payable in advance beginning on the
policy date in the amounts and at the intervals
shown on page 4. Premiums may be paid annually,
semiannually, quarterly, or by monthly automatic
bank withdrawals. You may change the frequency of
premium payments, subject to the payment options
available at the time of change, by sending a written
request.

Grace Period

After the first premium has been paid, a grace
period of 31 days is allowed for late payment of
premium due. We will send you notice of the amount
due at least 31 days before the policy lapses. It will
be mailed to your last known address and that of any
assignee of record. If the premium due is not paid
within the grace period, all coverage will end without
value at the end of the grace period. This policy will
continue in force during the grace period. If the
policy becomes a claim during the grace period, the
amount of the premium due, plus any interest, may
be deducted from the amount payable under the
policy at settlement.

Default in Payment of Premiums

Any premium not paid before the end of its grace
period will result in default. The date of default is
the date on which the unpaid premium was due.
Default will terminate this policy.

Reinstatement

You may reinstate the policy within 3 years after the
end of the grace period unless it was surrendered.
To do this, we will require all of the following:

1. your written request to reinstate the policy;

2. proof that the insured is insurable by our
standards;

3. payment of all premiums from the date of
default; and

4. payment of annually compounded interest from
the date of default at a rate of 6% per year on all
unpaid premiums.

The policy reinstatement date will be the date we
approve the application for reinstatement. New
suicide and incontestability periods will apply from
the date of reinstatement.

All limitations on our liability in effect before default
will be reinstated with the policy.

LT (01-09)
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DEATH BENEFITS
Death Benefit Settlement

If the insured dies while this policy is in force, we
will pay the policy proceeds when this policy and
proof of death are submitted to our Home Office.
Proof of death is defined as the claim form, a
certified copy of the death certificate, and this policy
or a lost policy statement. We may also require proof
of:

the existence;

the identity;

the age; and

any other relevant facts relating to the
beneficiary or other payee.

PoON=

Any payment we make in good faith, relying on such
proof, will release us to the extent of that payment.

In the event that a death benefit is paid to a fiduciary
designated as beneficiary, we shall not be
responsible for the application and disposition by the
fiduciary of the sum payable. The payment to and
receipt by the fiduciary shall be a full discharge of
our liability for any amount paid to such fiduciary.

Policy Proceeds
The amount of the policy proceeds is equal to:

1. the amount of insurance shown on page 3; plus

2. any insurance on the life of the insured provided
by benefit riders; plus

3. the portion of any premium paid which applies to
a period beyond the date of death of the insured;
less:

4. the portion of any premium due and unpaid which
applies to a period prior to the date of death of the
insured.

BENEFIT PAYMENT OPTIONS

The amount payable upon death may be paid in one
sum or in installments as described in this section.
The payee is the person we pay. Settlement will be
made within 60 days of receipt of proof of death.

You may choose one of the five payment options
below. You may cancel or change an option election,
but only if you do so prior to the death of the insured.
Any choice, change, or cancellation of a settlement
option must be in writing on a form we will provide.

At the time an option is chosen, we will prepare an
agreement to be signed which will state the terms
and conditions under which payments will be made.
Any change of beneficiary will cancel any previous
choice of a payment option. If you do not choose an
option during the insured’s lifetime, the beneficiary
may choose one after the insured’s death.

Effective: 01/01/09
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We may refuse an option choice and pay the policy
benefits in one sum if:

1. the policy benefits to be applied are less than
$50,000;

2. periodic payments would be less than $500; or

3. the payee is an assignee, trust,
partnership, corporation, or association.

estate,

Payment Options

The optional methods of settlement have been
calculated using the Annuity 2000 Mortality Table
with interest at 3%. Under any payment option,
installments may be paid monthly, quarterly,
semiannually, or annually.

Payment Option 1: Income for Specified Period - We
will pay the policy benefits in equal installments over
a period of one to thirty years. The guaranteed
payments for the number of years chosen are shown
in Table 1. Higher payments may be made at our
discretion.

Payment Option 2: Life Income or Life Income with
Guaranteed Period - We will pay the policy benefits
in equal installments as long as the payee is living.
A guaranteed period may also be selected for either
10 or 20 years. The guaranteed payments for the
payee’s age are shown in Table 2. Higher payments
may be made at our discretion.

Payment Option 3: Income of Selected Amount - We
will pay equal installments of a selected amount until
the policy benefits and accumulated interest have
been fully paid.

Payment Option 4: Joint and Survivor Life Income -
We will pay equal installments during the joint
lifetime of two annuitants. After one of them dies,
we will pay installments of either the same amount
or 2/3 of that amount during the remaining lifetime of
the other. Unpaid installments cannot be converted
to their present value while either annuitant is alive.

Payment Option 5: Additional Option - Other methods
of payment may be arranged, subject to our
agreement.

Interest Before Settlement

We will pay interest beginning the day after the
insured dies to the date of settlement, unless state
law specifies differently. We will credit this interest
up to one year, unless state law specifies differently.
The rate of interest will be at an annual rate
determined by us, but not less than that required by
law.

LT (01-09) Policy Number:

Payment After Payee’s Death

After becoming entitled to payments, the payee can
appoint a person or persons to receive any
remaining payments. The appointment must be in
writing on a form we will provide. We are not
responsible if an appointment that we accept does
not achieve the payee’s purpose.

Upon the payee’s death, the appointed person will
become the payee.

When a payee dies, if there is no appointed person
alive to receive any remaining payments, we will pay
the payee’s estate the amount under either 1 or 2
below:

1. under payment options 1 and 2, the commuted
value of any remaining payments;

2. under payment option 3, any unpaid balance,
with interest due up to the date of death.

Protection from Creditors

The proceeds and any payment under this policy will
be exempt from the claims of creditors of the
beneficiary to the extent permitted by law.

Table of Payment Option Amounts

The installment amounts shown in the tables that
follow are shown for each $1,000 applied. Amounts
for payment frequencies, periods, or ages not shown
will be furnished upon request. Under payment
option 2, the installment amount for ages younger
than shown will be the same as for the youngest age
shown. For ages older than shown, it will be the
same as for the oldest age shown.

TABLE 1

Amount of Monthly Installment
for Each $1,000 of Proceeds Applied

Years Installment Years Installment Years Installment
1 $84.67 11 $8.88 21 $5.33
2 42.96 12 8.25 22 5.15
3 29.06 13 7.73 23 4.99
4 22.11 14 7.27 24 4.85
5 17.95 15 6.88 25 4.72
6 15.17 16 6.54 26 4.59
7 13.19 17 6.24 27 4.48
8 11.71 18 5.97 28 4.38
9 10.55 19 5.73 29 4.28
10 9.63 20 5.52 30 419

290003

Effective: 01/01/09
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TABLE 2
Settlement Monthly Installment for Each $1,000 of Proceeds
Age of Payee Number of Monthly Installments Certain

N.earest Male Female

Birthday 0 120 240 0 120 240
36 $3.39 $3.38 $3.36 $3.25 $3.25 $3.24
37 3.43 3.42 3.40 3.28 3.28 3.27
38 3.46 3.46 3.43 3.31 3.31 3.30
39 3.50 3.50 3.47 3.35 3.34 3.33
40 3.54 3.54 3.50 3.38 3.38 3.36
14 3.59 3.58 3.54 3.42 3.4 3.39
42 3.63 3.62 3.58 3.46 3.45 3.43
43 3.68 3.67 3.62 3.50 3.49 3.47
44 3.73 3.72 3.67 3.54 3.53 3.50
45 3.79 3.77 3.71 3.58 3.57 3.54
46 3.84 3.82 3.76 3.63 3.62 3.58
47 3.90 3.88 3.80 3.68 3.67 3.63
48 3.96 3.93 3.85 3.73 3.71 3.67
49 4.02 4.00 3.91 3.78 3.77 3.72
50 4.09 4.06 3.96 3.84 3.82 3.77
51 416 412 4.01 3.90 3.88 3.82
52 4.23 419 4.07 3.96 3.94 3.87
53 4.31 4.27 413 4.02 4.00 3.93
54 4.39 4.34 419 4.09 4.07 3.98
55 4.48 4.42 4.25 417 414 4.04
56 457 4.51 4.31 4.24 4.21 410
57 4.67 4.60 4.37 4.33 4.29 416
58 4.77 4.69 4.44 4.41 4.37 4.23
59 4.88 4.79 4.50 4.51 4.46 4.30
60 5.00 490 457 4.60 4.55 4.36
61 5.12 5.01 4.64 4.71 4.65 4.43
62 5.25 5.12 4.70 4.82 4.75 4.51
63 5.40 5.24 4.77 494 4.86 458
64 5.55 5.37 4.83 5.06 497 4.65
65 5.71 5.51 490 5.20 5.09 4.72
66 5.89 5.64 + 5.34 5.22 +
67 6.07 5.79 + 5.50 5.35 +
68 6.27 5.94 + 5.67 5.50 +
69 6.48 6.10 + 5.84 5.64 +
70 6.71 6.26 + 6.04 5.80 +
71 6.95 6.42 + 6.25 5.97 +
72 7.20 6.59 + 6.47 6.14 +
73 7.48 6.76 + 6.72 6.32 +
74 7.77 6.93 + 6.98 6.50 +
75 8.08 711 + 7.27 6.70 +
76 8.41 7.29 + 7.58 6.89 +
77 8.77 7.46 + 7.91 7.09 +
78 9.16 7.64 + 8.27 7.30 +
79 9.57 7.81 + 8.67 7.50 +
80 10.00 + + 9.09 + +
81 10.47 + + 9.56 + +
82 10.97 + + 10.06 + +
83 11.51 + + 10.60 + +
84 12.08 + + 11.19 + +
85~ 12.69 + + 11.83 + +

* And Over

+ Not available

Policy Number:
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Effective: 01/01/09
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FEDERATED LIFE INSURANCE COMPANY

MALE 10 YEAR TERM

Rate X Specified Amount of Insurance (in $1,000's) + $60 Band 1:$50,000-$499,999 Band 2: $500,000-$999,999 Band 3: $1,000,000

Preferred Plus Preferred Non-Tobacco Standard Non-Smoker Non-smoker Preferred Tobacco Standard Tobacco Smoker
Attained Age | Band1 Band2 Band3 | Bandl Band2 Band3 | Bandl Band2 Band3 | Ultimate Rates || Band1 Band2 Band3 | Band1l  Band 2 Band3 [ Ultimate Rates

21 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
22 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
23 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
24 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
25 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
26 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
27 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
28 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
29 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
30 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.74 1.60 1.52 2.29 2.18 2.07
31 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.77 1.74 1.60 1.52 2.29 2.18 2.07 3.62
32 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.79 1.74 1.60 1.52 2.29 2.18 2.07 3.68
33 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.84 1.74 1.60 1.52 2.29 2.18 2.07 3.80
34 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.87 1.74 1.60 1.52 2.29 2.18 2.07 3.94
35 0.48 0.43 0.41 0.73 0.60 0.57 0.93 0.84 0.80 1.96 1.74 1.60 1.52 2.29 2.18 2.07 4.10
36 0.52 0.46 0.44 0.78 0.64 0.61 1.01 0.91 0.86 2.05 1.91 L7 1.66 2.50 2.39 2.27 4.34
37 0.56 0.50 0.48 0.83 0.70 0.67 1.09 0.99 0.94 217 2.09 1.92 1.82 2.73 2.61 2.48 4.62
38 0.60 0.54 0.51 0.89 0.75 0.71 1.18 1.07 1.02 2.33 2.28 211 2.00 2.98 2.86 2.72 4.96
39 0.65 0.59 0.56 0.96 0.81 0.77 1.27 117 111 2.47 251 2.33 221 3.25 3.12 2.96 5.34
40 0.71 0.63 0.60 1.03 0.87 0.83 1.38 1.27 1.21 2.66 2.74 2.56 2.43 3.54 3.42 3.25 5.80
41 0.76 0.68 0.65 111 0.95 0.90 1.49 1.38 1.31 2.89 3.00 281 2.67 3.87 3.75 3.56 6.36
42 0.82 0.74 0.70 1.20 1.04 0.99 1.62 1.50 1.43 3.17 3.29 3.08 2.93 4.22 4.10 3.90 7.02
43 0.88 0.80 0.76 1.30 112 1.06 1.75 1.63 1.55 3.50 3.60 3.38 3.21 4.62 4.50 4.28 7.80
44 0.94 0.87 0.83 141 1.23 1.17 1.89 1.78 1.69 3.87 3.95 3.72 3.53 5.04 4.93 4.68 8.68
45 1.02 0.94 0.89 1.52 1.33 1.26 2.04 1.93 1.83 4.27 4.32 4.08 3.88 5.50 5.39 5.12 9.56
46 1.11 1.02 0.97 1.65 1.45 1.38 2.20 2.08 1.98 4.67 4.68 4.43 421 5.95 5.84 5.55 10.44
47 121 111 1.05 1.79 1.59 151 2.38 2.25 2.14 5.01 5.06 4.81 4.57 6.44 6.31 5.99 11.18
48 1.32 1.21 1.15 1.94 1.73 1.64 2.56 2.43 231 5.27 5.48 5.23 497 6.96 6.84 6.50 11.74
49 1.43 1.32 1.25 2.10 1.89 1.80 2.76 2.63 2.50 5.60 5.94 5.68 5.40 7.54 7.40 7.03 12.46
50 1.56 1.44 1.37 2.28 2.06 1.96 2.96 2.84 2.70 6.04 6.44 6.17 5.86 8.16 8.02 7.62 13.40
51 1.70 1.56 1.48 2.47 2.25 2.14 3.19 3.07 2.92 6.60 6.97 6.71 6.37 8.82 8.68 8.25 14.62
52 1.84 1.71 1.62 2.68 2.46 2.34 3.44 3.32 3.15 7.28 7.56 7.28 6.92 9.55 9.41 8.94 16.10
53 2.01 1.86 1.77 291 2.69 2.56 3.71 3.58 3.40 8.07 8.18 7.91 7.51 10.34 10.19 9.68 17.88
54 2.18 2.03 1.93 3.15 294 2.79 3.99 3.87 3.68 9.07 8.87 8.59 8.16 11.19 11.02 10.47 20.00
55 2.38 221 2.10 3.42 3.20 3.04 4.30 4.18 3.97 10.19 9.60 9.34 8.87 12.10 11.94 11.34 22.26
56 2.65 2.47 2.35 3.81 3.57 3.39 4.86 4.72 4.48 11.34 10.66 10.37 9.85 13.49 13.31 12.64 24.60
57 2.96 2,1 2.61 4.25 3.98 3.78 5.49 5.34 5.07 12.46 11.83 11.52 10.94 15.05 14.84 14.10 26.76
58 3.30 3.07 2.92 4.73 4.44 4.22 6.20 6.03 2,78 13.58 13.14 12.79 12.15 16.78 16.54 15.71 28.82
59 3.68 3.42 3.25 5.28 4.95 4.70 7.01 6.80 6.46 14.89 14.59 14.21 13.50 18.70 18.45 17.53 31.24
60 4.11 3.81 3.62 5.88 5.52 5.24 791 7.68 7.30 16.49 16.21 15.78 14.99 20.86 20.57 19.54 34.22
61 4.63 4.30 4.09 6.56 6.16 5.85 8.84 8.59 8.16 18.43 18.00 17.53 16.65 23.25 22.94 21.79 37.86
62 5.22 4.85 4.61 7.31 6.86 6.52 9.88 9.60 9.12 20.69 19.98 19.46 18.49 25.93 25.58 24.30 42.04
63 5.89 5.47 5.20 8.14 7.65 7.27 11.05 10.73 10.19 23.15 22.19 21.62 20.54 28.91 28.51 27.08 46.52
64 6.65 6.17 5.86 9.07 8.53 8.10 12.35 12.00 11.40 25.73 24.65 24.01 22.81 32.23 31.80 30.21 51.00
65 7.49 6.96 6.61 10.12 9.51 9.03 13.81 13.41 12.74 28.40 27.36 26.68 25.35 35.93 35.45 33.68 55.38
66 8.35 7.76 7.37 11.28 10.60 10.07 15.44 15.00 14.25 31.12 30.38 29.63 28.15 40.06 39.53 37.55 59.62
67 9.32 8.66 8.23 12.57 11.83 11.24 17.26 16.77 15.93 33.95 33.74 32.90 31.26 44.67 44.08 41.88 63.90
68 10.39 9.65 9.17 14.00 13.19 12.53 19.29 18.74 17.80 36.94 37.46 36.54 34.71 49.81 49.15 46.69 68.28
69 11.58 10.76 10.22 15.61 14.71 13.97 21.57 20.95 19.90 40.30 41.60 40.58 38.55 55.53 54.80 52.06 73.10
70 12.92 12.01 11.41 17.40 16.40 15.58 24.11 23.42 22.25 44.22 46.20 45.08 42.83 61.92 61.11 58.05 78.62
71 14.41 13.38 12.71 19.39 18.28 17.37 26.96 26.19 24.88 48.98 51.30 50.08 47.58 69.04 68.13 64.72 85.40
72 16.07 14.92 14.17 21.61 20.39 19.37 30.13 29.27 27.81 54.55 56.96 55.62 52.84 76.98 75.98 72.18 93.28
73 17.91 16.64 15.81 24.09 22.73 21.59 33.69 32.73 31.09 60.41 63.25 61.76 58.67 85.83 84.71 80.47 101.22
74 19.97 18.56 17.63 26.85 25.35 24.08 37.66 36.59 34.76 66.71 70.25 68.60 65.17 95.70 94.46 89.74 109.82
75 22.28 20.70 19.67 29.93 28.26 26.85 42.10 40.90 38.86 73.57 78.00 76.20 72.39 106.70 | 105.33 | 100.06 119.38
76 81.31 129.98
7 90.30 142.24
78 100.75 156.30
79 112.46 171.78
80 125.51 188.70
81 139.70 206.68
82 154.74 225.18
83 171.15 244.90
84 189.40 267.20
85 209.70 292.48
86 232.03 319.90
87 256.17 349.04
88 281.82 379.42
89 308.74 410.66
90 335.55 440.84
91 361.94 469.56
92 389.59 499.04
93 418.74 529.52
94 449.45 562.04

LT(01-09)




FEDERATED LIFE INSURANCE COMPANY

FEMALE 10 YEAR TERM
Rate X Specified Amount of Insurance (in $1,000's) + $60 Band 1:$50,000-$499,999 Band 2: $500,000-$999,999 Band 3: $1,000,000

Preferred Plus Preferred Non-Tobacco Standard Non-Smoker Non-smoker Preferred Tobacco Standard Tobacco Smoker
Attained Age | Bandl Band2 Band3 | Bandl Band2 Band3 | Bandl Band2 Band3 | Ultimate Rates || Band1 Band2 Band3 | Band1l  Band 2 Band3 | Ultimate Rates

21 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
22 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
23 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
24 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
25 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
26 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
27 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
28 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
29 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
30 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.48 1.36 1.29 1.95 1.85 1.76
31 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.23 1.48 1.36 1.29 1.95 1.85 1.76 2.30
32 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.30 1.48 1.36 1.29 1.95 1.85 1.76 2.46
33 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.38 1.48 1.36 1.29 1.95 1.85 1.76 2.66
34 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.49 1.48 1.36 1.29 1.95 1.85 1.76 2.92
35 0.43 0.38 0.36 0.65 0.53 0.50 0.78 0.68 0.65 1.61 1.48 1.36 1.29 1.95 1.85 1.76 3.18
36 0.45 0.41 0.39 0.68 0.56 0.53 0.84 0.73 0.69 1.73 1.60 1.46 1.39 2.10 2.00 1.90 3.44
37 0.48 0.43 0.41 0.72 0.60 0.57 0.89 0.79 0.75 1.84 1.72 1.58 1.50 2.27 2.17 2.06 3.66
38 0.52 0.46 0.44 0.76 0.63 0.60 0.96 0.85 0.81 1.93 1.85 1.72 1.63 2.44 2.34 222 3.88
39 0.55 0.49 0.47 0.80 0.67 0.64 1.03 0.91 0.86 2.03 1.99 1.86 1.77 2.63 2.53 2.40 4.12
40 0.59 0.53 0.50 0.84 0.71 0.67 1.10 0.98 0.93 2105 215 2.00 1.90 2.84 2.74 2.60 4.38
41 0.62 0.56 0.53 0.89 0.76 0.72 1.19 1.05 1.00 2.29 2.32 217 2.06 3.06 2.96 2.81 4.68
42 0.66 0.60 0.57 0.95 0.82 0.78 1.27 113 1.07 2.45 2.50 2.35 2.23 3.29 3.20 3.04 5.06
43 0.71 0.64 0.61 1.01 0.87 0.83 1.36 1.22 1.16 2.64 2.70 2.54 2.41 3.55 3.47 3.30 5.48
44 0.76 0.68 0.65 1.07 0.93 0.88 1.46 1.31 1.24 2.87 2.90 2.75 2.61 3.83 3.74 3.55 5.98
45 0.81 0.72 0.68 1.14 1.00 0.95 1.57 1.41 1.34 3.13 3.13 2.98 2.83 4.13 4.05 3.85 6.56
46 0.88 0.78 0.74 1.23 1.07 1.02 1.68 151 1.43 3.45 3.40 3.23 3.07 4.47 4.38 4.16 7.24
a7 0.94 0.85 0.81 1.33 1.17 111 1.81 1.62 1.54 3.82 3.68 3.52 3.34 4.83 4.74 4.50 8.08
48 1.03 0.93 0.88 1.43 1.25 119 1.94 1.75 1.66 4.22 3.98 3.82 3.63 5.23 5.14 4.88 9.08
49 1.11 1.00 0.95 1.54 1.36 1.29 2.07 1.88 1.79 4.67 4.32 4.14 3.93 5.65 5.57 5.29 10.20
50 1.20 1.10 1.05 1.66 1.47 1.40 2.22 2.03 1.93 5.18 4.68 4.50 4.28 6.12 6.02 5.72 11.40
51 1.30 1.19 1.13 1.80 1.59 1.51 2.38 2.19 2.08 5.76 5.08 4.90 4.66 6.62 6.52 6.19 12.72
52 141 1.29 1.23 1.93 1.72 1.63 2.56 235 2.23 6.41 5.51 5.32 5.05 7.16 7.05 6.70 14.14
53 1.52 1.40 1.33 2.08 1.85 1.76 2.75 2.53 2.40 7.09 5.96 5.77 5.48 7.76 7.63 7.25 15.68
54 1.65 1.52 1.44 2.24 2.00 1.90 2.95 272 2.58 7.81 6.47 6.28 5.97 8.38 8.27 7.86 17.32
55 1.79 1.66 1.58 2.42 217 2.06 3.15 2.93 2.78 8.63 7.01 6.82 6.48 9.08 8.95 8.50 19.06
56 1.96 1.82 1.73 2.65 2.38 2.26 3.50 3.25 3.09 9.52 7.66 7.45 7.08 9.94 9.81 9.32 20.92
57 2.15 2.00 1.90 291 2.61 2.48 3.89 3.62 3.44 10.47 8.38 8.15 7.74 10.89 10.75 10.21 22.80
58 2.36 219 2.08 3.19 2.88 2.74 431 4.03 3.83 11.45 9.16 8.92 8.47 11.94 11.77 11.18 24.76
59 2.60 241 2.29 3.50 3.16 3.00 4.79 4.48 4.26 12.44 10.01 9.74 9.25 13.07 12.90 12.26 26.86
60 2.86 2.65 252 3.83 3.48 3.31 5.31 4.99 4.74 13.49 10.94 10.66 10.13 14.32 14.14 13.43 29.04
61 3.17 2.95 2.80 4.20 3.82 3.63 5.83 5.49 5.22 14.65 11.96 11.65 11.07 15.69 15.48 14.71 31.40
62 3.52 3.27 3.11 4.60 4.20 3.99 6.41 6.05 5.75 15.87 13.08 12.74 12.10 17.18 16.96 16.11 33.90
63 3.92 3.63 3.45 5.04 4.62 4.39 7.04 6.66 6.33 17.17 14.30 13.93 13.23 18.83 18.58 17.65 36.46
64 4.35 4.04 3.84 5.52 5.07 4.82 7.74 7.33 6.96 18.59 15.64 15.24 14.48 20.63 20.36 19.34 39.22
65 4.83 4.49 4.27 6.05 5.58 5.30 8.50 8.07 7.67 20.16 17.10 16.67 15.84 22.59 22.30 21.19 42.20
66 5.31 4.93 4.68 6.63 6.13 5.82 9.34 8.89 8.45 21.88 18.68 18.23 17.32 24.75 24.43 23.21 45.44
67 5.83 5.42 5.15 7.27 6.74 6.40 10.25 9.79 9.30 23.78 20.44 19.93 18.93 27.12 26.76 25.42 49.04
68 6.41 5.95 5.65 7.96 7.40 7.03 11.27 10.78 10.24 25.90 22.34 21.79 20.70 29.71 29.33 27.86 52.98
69 7.04 6.53 6.20 8.72 8.13 7.72 12.38 11.87 11.28 28.21 24.42 23.83 22.64 32.55 32.13 30.52 57.32
70 7.74 717 6.81 9.56 8.94 8.49 13.59 13.07 12.42 30.82 26.70 26.05 24.75 35.66 35.20 33.44 62.22
71 8.50 7.88 7.49 10.48 9.83 9.34 14.93 14.39 13.67 33.79 29.18 28.49 27.07 39.06 38.57 36.64 67.70
72 9.33 8.66 8.23 11.48 10.80 10.26 16.41 15.84 15.05 37.05 31.91 3115 29.59 42.79 42.25 40.14 73.66
73 10.25 9.51 9.03 12.58 11.88 11.29 18.02 17.44 16.57 40.60 34.88 34.07 32.37 46.88 46.29 43.98 80.16
74 11.27 10.45 9.93 13.78 13.05 12.40 19.80 19.21 18.25 44.54 38.15 37.26 35.40 51.36 50.71 48.17 86.96
75 12.38 11.48 10.91 15.11 14.35 13.63 21.75 21.15 20.09 48.86 41.70 40.74 38.70 56.27 55.55 52.77 94.10
76 53.60 101.82
77 58.85 110.14
78 64.58 119.12
79 70.86 128.78
80 78.66 140.82
81 88.25 155.54
82 98.40 170.70
83 109.06 186.18
84 120.94 202.30
85 132.98 217.20
86 147.21 234.42
87 164.78 255.78
88 183.31 277.16
89 201.76 296.72
90 215.34 307.84
91 228.32 316.96
92 249.85 336.66
93 279.02 364.54
94 315.35 403.40

LT(01-09)




FEDERATED LIFE INSURANCE COMPANY

MALE 20 YEAR TERM
Rate X Specified Amount of Insurance (in $1,000's) + $60 Band 1:$50,000-$499,999 Band 2: $500,000-$999,999 Band 3: $1,000,000

Preferred Plus Preferred Non-Tobacco Standard Non-Smoker Non-smoker Preferred Tobacco Standard Tobacco Smoker
Attained Age | Bandl Band2 Band3 | Bandl Band2 Band3 | Bandl Band2 Band3 | Ultimate Rates || Band1 Band2 Band3 | Band1l  Band 2 Band3 | Ultimate Rates

21 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
22 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
23 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
24 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
25 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
26 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
27 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
28 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
29 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
30 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
31 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
32 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
33 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
34 0.67 0.60 0.57 0.99 0.90 0.86 1.28 117 111 257 2.45 2.33 3.40 3.26 3.10
35 0.67 0.60 0.57 0.99 0.90 0.86 1.28 1.17 111 2.57 2.45 2.33 3.40 3.26 3.10
36 0.71 0.64 0.61 1.06 0.97 0.92 1.39 1.28 1.22 281 2.68 2255) 3.71 3.56 3.38
37 0.77 0.69 0.66 1.15 1.05 1.00 1.52 1.40 1.33 3.06 2.93 2.78 4.03 3.88 3.69
38 0.82 0.73 0.69 1.23 113 1.07 1.65 153 1.45 3.35 3.20 3.04 4.40 4.25 4.04
39 0.88 0.79 0.75 1.32 1.21 1.15 1.81 1.68 1.60 3.67 3.53 3.35 4.83 4.68 4.45
40 0.96 0.87 0.83 1.42 1.30 1.24 1.99 1.85 1.76 4.04 3.90 3.71 5.29 5.16 4.90
41 1.05 0.94 0.89 1.54 1.43 1.36 2.16 2.01 1.91 2.89 4.45 4.30 4.09 5.82 5.68 5.40 6.36
42 114 1.04 0.99 1.65 1.53 1.45 2.34 2.20 2.09 3.17 4.94 4.79 4.55 6.46 6.30 5.99 7.02
43 1.24 1.14 1.08 1.78 1.64 1.56 254 2.40 2.28 3.50 5.48 5.33 5.06 7.16 7.01 6.66 7.80
44 1.36 1.25 1.19 191 1.78 1.69 2.76 2.62 249 3.87 6.08 5.94 5.64 7.93 7.80 7.41 8.68
45 1.49 1.37 1.30 2.05 1.92 1.82 2.99 2.85 271 4.27 6.77 6.61 6.28 8.80 8.67 8.24 9.56
46 1.62 1.50 1.43 2.23 2.10 2.00 3.26 3.12 2.96 4.67 7.37 7.22 6.86 9.52 9.38 8.91 10.44
a7 1.78 1.64 1.56 2.44 2.29 2.18 3.54 3.40 3.23 5.01 8.04 7.86 7.47 10.30 10.14 9.63 11.18
48 1.95 1.80 1.71 2.66 251 2.38 3.86 3.71 3.52 5.27 8.77 8.58 8.15 11.13 10.98 10.43 11.74
49 2.13 1.97 1.87 2.90 2.75 2.61 4.20 4.06 3.86 5.60 9.55 9.36 8.89 12.03 11.87 11.28 12.46
50 2.32 2.16 2.05 3.14 2.97 2.82 4.57 4.43 4.21 6.04 10.40 10.21 9.70 13.01 12.85 12.21 13.40
51 2.54 2.36 2.24 3.41 3.25 3.09 5.03 4.88 4.64 6.60 11.24 11.03 10.48 13.94 13.77 13.08 14.62
52 2.79 2.59 2.46 3.72 3.54 3.36 5.53 5.39 5.12 7.28 12.13 11.92 11.32 14.94 14.75 14.01 16.10
53 3.04 2.84 2.70 4.07 3.89 3.70 6.01 5.89 5.60 8.07 13.22 13.00 12.35 16.15 15.96 15.16 17.88
54 3.32 3.10 2.95 4.43 4.25 4.04 6.61 6.50 6.18 9.07 14.28 14.03 13.33 17.29 17.12 16.26 20.00
55 3.64 3.40 3.23 4.83 4.65 4.42 7.27 7.16 6.80 10.19 15.56 15.30 14.54 18.69 18.51 17.58 22.26
56 4.17 3.91 3.71 5.55 5.34 5.07 8.32 8.16 7.75 11.34 17.56 17.26 16.40 20.72 20.50 19.48 24.60
57 4.79 4.48 4.26 6.37 6.13 5.82 9.44 9.20 8.74 12.46 19.81 19.45 18.48 22.97 22.72 21.58 26.76
58 5.48 5.14 4.88 7.31 7.04 6.69 10.81 10.46 9.94 13.58 22.56 22.15 21.04 25.72 25.41 24.14 28.82
59 6.22 5.83 5.54 8.39 8.08 7.68 12.25 11.78 11.19 14.89 25.70 25.24 23.98 28.79 28.42 27.00 31.24
60 7.05 6.61 6.28 9.62 9.28 8.82 14.03 13.41 12.74 16.49 29.28 28.74 27.30 32.23 31.79 30.20 34.22
61 7.89 7.41 7.04 10.78 10.40 9.88 15.71 15.02 14.27 18.43 31.62 31.04 29.49 34.81 34.33 32.62 37.86
62 8.88 8.33 7.92 12.13 11.69 11.11 17.68 16.90 16.05 20.69 33.96 33.34 31.67 37.39 36.88 35.03 42.04
63 9.87 9.26 8.80 13.47 12.99 12.34 19.64 18.77 17.84 23.15 36.31 35.64 33.86 39.97 39.42 37.45 46.52
64 11.13 10.45 9.93 15.21 14.66 13.93 22.17 21.19 20.13 25.73 38.36 37.65 35.77 42.22 41.64 39.56 51.00
65 12.68 11.90 11.31 17.32 16.71 15.87 25.25 24.14 22.93 28.40 40.87 40.12 38.11 44.99 44.38 42.16 55.38
66 31.12 59.62
67 33.95 63.90
68 36.94 68.28
69 40.30 73.10
70 44.22 78.62
71 48.98 85.40
72 54.55 93.28
73 60.41 101.22
74 66.71 109.82
75 73.57 119.38
76 81.31 129.98
7 90.30 142.24
78 100.75 156.30
79 112.46 171.78
80 125.51 188.70
81 139.70 206.68
82 154.74 225.18
83 171.15 244.90
84 189.40 267.20
85 209.70 292.48
86 232.03 319.90
87 256.17 349.04
88 281.82 379.42
89 308.74 410.66
90 335.55 440.84
91 361.94 469.56
92 389.59 499.04
93 418.74 529.52
94 449.45 562.04

LT(01-09)




FEDERATED LIFE INSURANCE COMPANY

FEMALE 20 YEAR TERM
Rate X Specified Amount of Insurance (in $1,000's) + $60 Band 1:$50,000-$499,999 Band 2: $500,000-$999,999 Band 3: $1,000,000

Preferred Plus Preferred Non-Tobacco Standard Non-Smoker Non-smoker Preferred Tobacco Standard Tobacco Smoker
Attained Age | Bandl Band2 Band3 | Bandl Band2 Band3 | Bandl Band2 Band3 | Ultimate Rates || Band1 Band 2 Band1l Band2 Ultimate Rates

21 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
22 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
23 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 2.21 2.08 1.98 2.88 2.77 2.63
24 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
25 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
26 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
27 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
28 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
29 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
30 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
31 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
32 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
33 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
34 0.59 0.53 0.50 0.87 0.79 0.75 112 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
35 0.59 0.53 0.50 0.87 0.79 0.75 1.12 0.99 0.94 221 2.08 1.98 2.88 2.77 2.63
36 0.62 0.56 0.53 0.92 0.84 0.80 1.20 1.05 1.00 2.36 2.24 213 3.10 2.98 2.83
37 0.66 0.60 0.57 0.97 0.89 0.85 1.30 1.16 1.10 2.54 2.42 2.30 3.33 3.22 3.06
38 0.71 0.64 0.61 1.03 0.94 0.89 1.40 1.24 118 2,15 2.62 2.49 3.58 3.45 3.28
39 0.75 0.68 0.65 1.08 1.00 0.95 1.52 1.36 1.29 2.98 2.86 2.72 3.88 3.76 3.57
40 0.81 0.72 0.68 1.15 1.05 1.00 1.63 1.46 1.39 3.23 311 2.95 4.21 4.09 3.89
41 0.85 0.77 0.73 1.23 1.13 1.07 1.76 1.58 1.50 2.29 3.50 3.37 3.20 4.57 4.43 421 4.68
42 0.91 0.82 0.78 1.31 121 1.15 1.89 1.70 1.62 2.45 3.84 371 3.52 5.01 4.87 4.63 5.06
43 0.99 0.88 0.84 1.40 1.29 1.23 2.02 1.83 1.74 2.64 421 4.08 3.88 5.47 5.34 5.07 5.48
44 1.05 0.94 0.89 1.49 1.39 1.32 2.18 1.98 1.88 2.87 4.61 4.49 4.27 5.98 5.85 5.56 5.98
45 111 1.00 0.95 1.60 1.48 1.41 2.34 2.13 2.02 3.13 5.05 493 4.68 6.55 6.42 6.10 6.56
46 121 1.09 1.04 1.73 1.61 1.53 2.53 231 219 3.45 5.50 5.35 5.08 7.10 6.95 6.60 7.24
a7 1.31 1.19 1.13 1.86 1.74 1.65 2.73 251 2.38 3.82 5.98 5.83 5.54 7.67 7.54 7.16 8.08
48 1.42 1.29 1.23 2.01 1.88 1.79 2.95 2.72 2.58 4.22 6.50 6.34 6.02 8.31 8.15 7.74 9.08
49 1.54 1.40 1.33 2.18 2.04 1.94 3.19 2.95 2.80 4.67 7.07 6.90 6.56 8.99 8.83 8.39 10.20
50 1.67 152 1.44 2.36 221 2.10 3.45 3.20 3.04 5.18 7.69 7.51 7.13 9.72 9.56 9.08 11.40
51 1.81 1.67 1.59 2.55 2.39 2.27 3.77 3.52 3.34 5.76 8.28 8.09 7.69 10.42 10.26 9.75 12.72
52 1.97 1.81 1.72 2.76 2.60 2.47 4.10 3.85 3.66 6.41 8.92 8.71 8.27 11.18 11.00 10.45 14.14
53 2.13 1.97 1.87 2.97 2.81 2.67 4.45 4.18 3.97 7.09 9.71 9.48 9.01 12.09 11.91 11.31 15.68
54 2.32 214 2.03 3.22 3.05 2.90 4.85 4.58 4.35 7.81 10.44 10.22 9.71 12.96 12.78 12.14 17.32
55 2.52 2.33 2.21 3.48 3.31 3.14 5.29 5.02 a4.77 8.63 11.36 11.11 10.55 14.03 13.84 13.15 19.06
56 2575] 2.54 241 3.79 3.61 3.43 5.85 5.55 5.27 9.52 12.07 11.81 11.22 14.91 14.71 13.97 20.92
57 3.00 2.78 2.64 4.13 3.94 3.74 6.58 6.25 5.94 10.47 12.82 12.54 11.91 15.85 15.64 14.86 22.80
58 3.27 3.03 2.88 451 4.30 4.09 7.40 7.04 6.69 11.45 13.75 13.45 12.78 17.03 16.79 15.95 24.76
59 3.58 3.30 3.14 4.92 4.70 4.47 8.32 7.92 7.52 12.44 14.76 14.44 13.72 18.28 18.03 17.13 26.86
60 3.91 3.60 3.42 5.37 5.13 4.87 9.35 8.90 8.46 13.49 15.84 15.48 14.71 19.64 19.36 18.39 29.04
61 4.38 4.03 3.83 6.01 5.75 5.46 10.47 9.97 9.47 14.65 17.11 16.72 15.88 21.21 20.91 19.86 31.40
62 4.93 4.53 4.30 6.76 6.46 6.14 11.78 11.21 10.65 15.87 18.37 17.96 17.06 22.78 22.46 21.33 33.90
63 5.47 5.03 4.78 7.51 7.18 6.82 13.09 12.46 11.84 17.17 19.64 19.20 18.24 24.35 24.01 22.81 36.46
64 6.18 5.68 5.40 8.48 8.11 7.70 14.77 14.06 13.36 18.59 21.70 21.21 20.15 26.90 26.52 25.20 39.22
65 7.04 6.47 6.15 9.66 9.23 8.77 16.83 16.02 15.22 20.16 23.76 23.22 22.06 29.45 29.04 27.59 42.20
66 21.88 45.44
67 23.78 49.04
68 25.90 52.98
69 28.21 57.32
70 30.82 62.22
71 33.79 67.70
72 37.05 73.66
73 40.60 80.16
74 44.54 86.96
75 48.86 94.10
76 53.60 101.82
7 58.85 110.14
78 64.58 119.12
79 70.86 128.78
80 78.66 140.82
81 88.25 155.54
82 98.40 170.70
83 109.06 186.18
84 120.94 202.30
85 132.98 217.20
86 147.21 234.42
87 164.78 255.78
88 183.31 277.16
89 201.76 296.72
90 215.34 307.84
91 228.32 316.96
92 249.85 336.66
93 279.02 364.54
94 315.35 403.40

LT(01-09)
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FEDERATED LIFE INSURANCE COMPANY
Owatonna, Minnesota
December 29, 2008
CERTIFICATE OF COMPLIANCE
Arkansas

LT (01-09) Level Term Life Insurance Policy

This submission meets the provisions of Rule and Regulation 19, as well as all applicable
requirements of the Arkansas Insurance Department.

{7/%1 fvjégm/

Allan E. Meyer
Vice President



Save As...
FEDERATED LIFE INSURANCE COMPANY

Owatonna, Minnesota

December 29, 2008

CERTIFICATE OF COMPLIANCE

Arkansas

Flesch Score
LT (01-09) Level Term Life Insurance Policy 57.6

This is to certify that the attached Individual Life Forms No. (listed above) have achieved a Flesch
Reading Ease Score of (shown above) and comply with the requirements of Arkansas Stat. Ann. 8
66-3251, cited as the Life and Disability Insurance Policy Language Simplification Act.

The guidelines of Bulletin 11-83 have been reviewed and this submission is in compliance with

these guidelines.
M Ellewgr.

Allan E. Meyer

Vice President

CO-60 Ed. 9-98



121 East Park Square
P.O. Box 328 « Owatonna, MN 55060
Phone: (507) 455-5200 ¢ 800-533-0472

INSURANCE V‘@

December 29, 2008

Mr. Dan Honey

Compliance — Life & Health
Department of Insurance
1200 West Third St.

Little Rock, AR 72201-1904

INDIVIDUAL LIFE FILING:
LT (01-09) LEVEL TERM LIFE INSURANCE POLICY

Dear Mr. Honey:

Enclosed is a copy of the above listed form, filed for your review and approval. Form LT(01-09) replaces
form LT (04-06), previously approved by your department on 6/21/06. The only difference between the
two forms is that we have adjusted the rates and updated the form number.

Policy form LT(01-09) will be used for both a 10-year level term plan and a 20-year level term plan. Issue
ages for the 10-year plan are 21-70. For the 20-year level term plan, issue ages are 21-60. As these
forms are based totally on guarantees, these forms will not be illustrated. Sample data pages for a 20-
year level term plan have been included for your information. Two previously approved riders will be
available for use with this policy. Children’s Rider form CR(05-03) and Waiver of Premium Rider form
WP(05-03) were both approved by your department on 7/22/03.

This form has been printed in 10-point type with language to comply with the readability regulations of
various states. The Flesch Scale Analysis readability score for this form is 57.6.

We respectfully request your review and approval of this filing for use in Arkansas.

Sincerely,

Canolipptiooe

Carolyn Kanne, FLMI, ACS, AIRC
Life Product Compliance Specialist
(800) 533-0472, ext. 5214
Federated Life Insurance Company
Email: crkanne@fedins.com
NAIC #007-63258

FEDERATED MUTUAL INSURANCE COMPANY ¢ FEDERATED LIFE INSURANCE COMPANY ¢ FEDERATED SERVICE
INSURANCE COMPANY
HOME OFFICE: OWATONNA, MINNESOTA « 55060 ¢ INTERNET: www.federatedinsurance.com


mailto:crkanne@fedins.com
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POLICY DATA PAGE

TERM LIFE TO AGE 95 LIFE INSURANCE POLICY WITH 20-YEAR LEVEL PREMIUMS

INSURED AGE SEX RISK CLASSIFICATION
JOHN M DOE 35 MALE PREFERRED PLUS

POLICY NUMBER 291003

POLICY DATE JAN 01, 2009

AMOUNT OF INSURANCE $100,000

INITIAL TERM PERIOD 20 YEARS

RENEWAL PERIOD TO AGE 94

END OF CONVERSION PERIOD JAN 01, 2029

POLICY FEE $60.00

OWNER

THE OWNER IS AS NAMED IN THE APPLICATION FOR THIS
POLICY UNLESS CHANGED BY AMENDMENT OR
ABSOLUTE ASSIGNMENT.

BENEFICIARY

THE BENEFICIARY NAMED IN THE APPLICATION FOR THIS POLICY WILL RECEIVE THE POLICY PROCEEDS UPON THE
DEATH OF THE INSURED UNLESS THE BENEFICIARY DESIGNATION HAS BEEN CHANGED BY THE OWNER.

Page 3



2. BENEFITS AND PREMIUMS

PREMIUM PAYMENT INTERVAL ELECTED

TERM LIFE TO AGE 95 (INC POL FEE)

TOTAL FIRST YEAR PREMIUM

BEGINNING

JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN
JAN

ON

o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,
o1,

2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038

AMOUNT

$100,000

PREMIUM DUE DATES AND AMOUNTS

ANNUAL

PAGE 4

FIRST
YEAR
ANNUAL
PREMIUM

291003

JOHN M DOE
MALE AGE 35

PREMIUMS
ARE
PAYABLE
UNTIL

$127.00 JAN 01, 2069

$127.00

GUARANTEED
ANNUAL
PREMIUMS

$127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
1,079.00
1,194.00
1,306.00
1,418.00
1,5649.00
1,709.00
1,903.00
2,129.00
2,375.00
2,633.00



2. BENEFITS AND PREMIUMS (CONTINUED) 291003

JOHN M DOE
MALE AGE 35

PREMIUM DUE DATES AND AMOUNTS

PREMIUM PAYMENT INTERVAL ELECTED - ANNUAL

GUARANTEED
BEGINNING ANNUAL
ON PREMIUMS
JAN 01, 2039 2,900.00
JAN 01, 2040 3,172.00
JAN 01, 2041 3,455.00
JAN 01, 2042 3,754.00
JAN 01, 2043 4,090.00
JAN 01, 2044 4,482.00
JAN 01, 2045 4,958.00
JAN 01, 2046 5,515.00
JAN 01, 2047 6,101.00
JAN 01, 2048 6,731.00
JAN 01, 2049 7,417.00
JAN 01, 2050 8,191.00
JAN 01, 2051 9,090.00
JAN 01, 2052 10,135.00
JAN 01, 2053 11,306.00
JAN 01, 2054 12,611.00
JAN 01, 2055 14,030.00
JAN 01, 2056 15,534.00
JAN 01, 2057 17,175.00
JAN 01, 2058 19,000.00
JAN 01, 2059 21,030.00
JAN 01, 2060 23,263.00
JAN 01, 2061 25,677.00
JAN 01, 2062 28,242.00
JAN 01, 2063 30,934.00
JAN 01, 2064 33,615.00
JAN 01, 2065 36,254.00
JAN 01, 2066 39,019.00
JAN 01, 2067 41,934.00
JAN 01, 2068 45,005.00
JAN 01, 2069 POLICY TERMINATES

PAGE 4 (CONTINUED)
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